DoD 1400.25-M, December 1996

Figure SC850.F1. SF-8, "Noticeto Federal Employee About Unemployment Insurance”

TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) PROGRAM
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSURANCE

This form has been given to you because (1) ybu have been separated from your job, or (2) you were placed in a nonpay status, or (3) your
records have been transferred to a diﬁergnt payroll office.

Unemployme ‘aderal workeys, When'ynemployed, Federal workers may be entitled to UI benefits.
. similar to! i private. lndu.ltry A3 you become unemployed or are in a nonpay status and want to FILE
‘A CLAIM, go t'LOCAL PUBLIC EMPLOYMENT SERVICE OFFICE of the STATE EMPLOYMENT

“the neares
SECURI’I'Y "AGENCY to regiaurtor work and file your claim for 1. Your ELIGIBILITY for Ul CANNOT be determin-
ed until AFTER you file a claim. DO NOT DELAY filing a Ul clalm, if you walt, your unemploymenl benefits may be reduc-
-ed or you may not qualify for any benefits,

To help EXPEDITE your claim, take THIS FORM with you, your SOCIAL SECURITY ACCOUNT NUMBER CARD, the OFFICIAL
NOTICE of your most recant SEPARATION or of your present NONPAY status (Standard Farm 50 if available), EARNINGS and LEAVE

stat , or aimil ts that indicate you were employed by a Federal agency.
3 nglt.
Identification

FEDERAL AGENCY mll insert FEDERAL AGENCY To be completed by the Federal
in the box: .. SR j CODE No. | Agency:

1st llne—-Parent'Fedeml, Agency ,Department ‘of Defense, .- 421 - . .

Name and 8 digit code number | ‘Defense Systems Inforiation Agency ’ - Contact Name/Office

2nd line—~Major Component & . Arlingtoh Service Center - BLC John Doe

any) - 701 'S Goyrthouse Road, Bldg. 12 Room 110 <
"3rd and dth line—eom te. 1 Arlinston, VA 22204-2199 .| Telephone No. (include area code)
ad to which all forms ' . . o . (703)607-0000"

to a claim should be -
sent (ES-981, 9814, 934, 986, and
noticés of appeal, hearings, and

determinations)

KEEP THIS FORM and TAKE IT WITH YOU if you file a UCFE/UI claim for unemployed Federal workers provided by Federal law
 (U.8. CODE, Title 6, Chapter 85). For more information about UCFE/UI, read the REVERSE SIDE of this form.
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UNEMPLOYMENT COMPENSATION FOR FEDERAL, EMPLOYEES (UCFE) PROGRAM
UNEMPLOYMENT INSURANCE (UI) FOR FEDERAL WORKERS

TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM

GENERAL INFORMATION:

1. WHO WlLL PAY UNEMPIDYHENT BENEFI'I‘S?

lf you le, you will be paid by a State emplo; menl. seeurily agoney under the provil of its insurance (UI) law. The smount of your regular
bux:?b ?ﬂ !xch beneﬂtl \lv)il ybo pald will x{ne‘inllyyhe deter minctl by the law of the Shte in which you hud your last Official Duty gtatwn Thid

Duh,y tation will be prlnte onyour n.of Persopnel Action”, SF-50. If you have received all the regular benefits for which you are eligible, you muy,
jonil wieks of a\t.ended benefits; check. with a State local office official. If your last duty station' wus outaide the

er cértain: .aam
Unitod States, 3 u will not be € g:‘ turn to the United St.nton, including the Diatrict of Columbia, Puerto Rico, and Vir;.-m Islands. Your benéfit nghts will
then be under the law of: your te of m]dence. )

. UCFEIUL for unemployod Fedcnl workers, is paid from U.S. Govermment funds. No deductions were taken from your pay to finance these benefits.
2. UNDER WHAT CONDITIONS WILLT B!', ELlGIBLE7 :

All State UI laws mqu!n thats ™
. You must be unémployed, able (o work, and nvqllable for suitable work; (In some cases, you may be eligible if you are employed less than full time);

.b. You must register for work and file a claim. at a local public empluyment service/Ul claim office;
d

¢. You must continue to report to the office as dirécted; an
d.  You must have had a certain ariount of employment/wages within a base permd of 1 year specified in r.he State law and have been separated through no fault of your own.

All State Ul laws will deny you benefits for such reasons as:.
n. Quiting your job voluntarily without good cauge of, belagf dnschnrged for migconduct connected with work or
Ref\ulnzmoﬂuohnﬂtubh fob without: good ‘cauis

]Some State UI lnwu deny or:‘dneo U benefits for certain types of payments you may ! recelve (retirement, severance, and/or lump-sum amount for unused, acerued annual
eave,

3. DO I'HAVE THE RIGHT OF APPEALY
Yes. If 2’ determination is mndo denying you benefits, you have the right to appeal as provxded in the applicable State law.

4. ARETHERE ANY PENALTIES! °

u wilifully make & falss (fraudulent) claim, you may be fined, im) moned or both, If you make a mistake in giving information when you file your claim, notify
the lou{ Ul chim; office’ s £00n°as you discover the mis prompt. ngt.iﬂcation may avoid a penalty, '

(The above ntatementa are luued for general information; they do not have t.he effect of law, regulation, or ruling),

IFYOU BECOME REEM:PIDYED md have been collect.mg UCFE/UI benefit payments, it is your RESPONSIBILITY to notify the local office, in writing, to discontinue
paying benefits now that you are cmployed. Failure'to do 30 may result in a penally such as a fine, imprisonment, or both, Y ¢

STANDARD FORM 8 BACK (Rev, 647
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